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Evaluating Effectiveness of Antibiotic Polymethyl-
methacrylate Beads in Treating Early and Late Vascular
Graft Infections
Mun Jye Poi, George Pisimisis, Neal Barshes, Peter H. Lin,
Panagiotis Kougias, Carlos F. Bechara. Baylor College of
Medicine; Houston, TX
Objectives: The objective is to evaluate effectiveness of
antibiotic-based polymethylmethacrylate (ab-PMMA)
beads in treating vascular graft infections.
Methods: We reviewed 31 patients treated for 32
graft infections over the past 5 years using ab-PMMA
beads in a single institution. All patients were started on
broad spectrum antibiotics and later switched to targeted
therapy based on intra-operative cultures for at least 6
weeks. All patients underwent multiple planned wound
explorations, debridements and washouts. Cultures were
obtained each time. Decision to do formal closure de-
pended on culture results and wound appearance. All
wounds were closed with a muscle flap. Our endpoints
included limb salvage, recurrence of infection and graft
preservation.
Results: A total of 19 different organisms were isolated
and 47% of cases were polymicrobial. The majority (n23)
received a mix of tobramycin/vancomycin PMMA beads,
vancomycin beads (n5), tobramycin beads (n1) and
gentamicin/vancomycin beads (3). Wound sterilization
based on cultures was achieved in 28 cases (87.5%) with
graft preservation. Four patients underwent early graft re-
moval, three with immediate reconstruction. No death
occurred within 30 days and one patient underwent a major
amputation (3.1%). Limb salvage was achieved in 86.6% of
the preserved graft group at a mean of 24.5 months (3-48
months). Four patients presented with graft occlusion and
acute limb ischemia resulting inmajor amputation at 2.5, 7,
23 and 26 months. All 4 had evidence of recurrent graft
infection (13.3%).
Conclusions: Sterilization of graft infection can be
achieved with ab-PMMA beads followed by closure with
muscle flap resulting in acceptable limb salvage rate.
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Objectives: Modern studies on wartime vascular
trauma have previously focused on management strategies
and early results with no characterization of enduring func-
tional limb salvage or its relation to quality of life. The
objective of this study is to describe long-term, patient-
based outcomes following extremity vascular injury.
Methods: The Joint Theater Trauma Registry was
queried for US troops with extremity vascular injury. Data
from the time of injury was recorded and, in a prospective
manner, the Short Form 36 (SF-36) was administered.
Primary end-points were amputation-free survival and
quality of life measures.
Results: One hundred eighty-nine (age 27.16.6
years) patients completed surveys. Injury Severity andMan-
gled Extremity Severity Scores were 15.248.7 and
5.651.4, respectively. Amputation-free survival was 86%
at 6122 months. SF-36 Physical and Mental Component
Scores in the overall cohort were 43.39.3 and
46.612.4, respectively. Compared to limb salvage, sec-
ondary amputation had no effect on mental component
outcomes but did result in lower Physical Functioning
(37.411, P.05) and Physical Component Summary
scores (40.59, P.09). Additionally, age greater than 40
years or the presence of chronic pain or depression were
associated with poor physical and mental component out-
comes (P.05). Conversely, favorable employment status
and a higher educational background were associated with
improved outcomes (P.05).
Conclusions: This study characterizes long-term, pa-
tient-based outcomes following wartime extremity vascular
injury. Despite a laudable amputation rate, a lasting burden
of limb salvage is present which limits quality of life years
after injury. Additional study is needed to identify manage-
ment and recovery strategies that will improve post-injury
quality of life.
Author Disclosures: D. Scott Nothing to disclose; A.
Stannard, Nothing to disclose; Z. Arthurs, Nothing to
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after Major Vascular Surgery
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Objectives: Black patients are disadvantaged in many
aspects of vascular surgical care compared to non-blacks,
such as post-operativemortality and receipt of endovascular
procedures. We sought to examine whether these racial
disparities extend to rates of post-operative readmission.
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